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Motion Metrics

Level
Rotation

(F to E) (deg)
Translation
(E to F) (%)

Translation
(E to F) (mm)

Translation
(N to E) (mm)

Translation
(N to F) (mm)

L1-L2 5.3 2.5 0.8 0.0 0.8

L2-L3 2.0 1.9 0.7 -0.1 0.6

L3-L4 -0.1 1.0 0.4 -0.2 0.2

L4-L5 2.7 2.4 1.0 -0.5 0.5

L5-S1 4.9 1.6 0.6 0.0 0.6

L1-S1 14.7

Segmental Alignment Metrics
Level Lordosis (deg) Avg Disc Height (mm) Spondylolisthesis (mm) Spondylolisthesis (%)

L1-L2 5.5 14.9 -2.7 -8.0

L2-L3 12.8 20.7 -2.7 -7.4

L3-L4 10.1 23.6 2.2 6.4

L4-L5 10.3 14.4 -0.8 -2.1

L5-S1 17.7 19.4 -2.4 -5.9

Disclaimer:

Spine CAMP should not be used in-lieu of full patient evaluation or solely relied upon to make or confirm a diagnosis.
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Regional Alignment Metrics
Level Lordosis (deg) Lumbar Distribution Index

L1-S1 49.9 52.2

L1-L4 26.8

L4-S1 26.0

Spinopelvic Metrics
L1 PA L4 PA SS PT PI PI-LL

9.8 12.4 32.5 11.4 43.9 -6.0

Vertebral Metrics
Level Anterior Vertebral Body Height Loss (%) Posterior Vertebral Body Height Loss (%)

L1 14.8 0.0

L2 7.6 1.6

L3 0.0 4.8

L4 10.4 5.7

L5 16.0 12.0

--  The anatomy appears to exhibit ambiguous morphology and/or poor image quality. Please review vertebral labeling.
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